0BSTJ3TEICS. 


491 


developed some pathological condition during pregnancy, giving rise to the 
formation of toxins in the blood. It was found that whereas a healthy 
child increases thirty-two grammes each day, an infant born of a tuberculous 
mother did not gain in weight at all, while the child of a woman who died 
of tubercle had increased 4.28 grammes for each day. The child of a mother 
who before confinement had a very extensive phlegmon gained but 5.7 
grammes for each day. Experiments upon animals give similar results. 
The healthy infant loses but a moderate amount through the organs of ex¬ 
cretion, while, on the contrary, toxins interfere with processes of nutrition, 
and often seem to reduce a discharge of harmful waste to a minimum. 

Abnormal Labor-pains and Their Treatment. 

Schaeffer, of Heidelberg, divides abnormal labor-pains into those which 
are purely atonic and those which are partially spasmodic in their char¬ 
acter. There have been various divisions made of atonic pains, some refer¬ 
ring them to the various portions of the uterus, and others dividing them 
according to the degree of atony which is present. The uterus contracts 
more frequently when atony is present, but much less effectually. Such 
pains do not increase in vigor as dilatation advances. The pauses between 
these pains are shorter than in normal cases. In the latter portion of the 
period of expulsion atonic pains are more frequent and longer than in normal 
cases, r so that in some patients the same effect is produced, although in longer 
time, which is obtained by normal pains. The amount of actual work done 
by the uterus is found by careful observation to be much greater than in 
cases of normal contraction. The work done by the uterus is most efficient 
in the first portion of labor; while compensation is wholly or largely effected 
in the latter part. It is observed that the latter portion of birth in these 
cases is practically accomplished by contraction of the abdominal muscles, 
and that these contractions are greatly influenced in a reflex manner by 
uterine pains. The diagnosis of atonic pains is often neglected, and this 
condition is mistaken for other complications. 

In partially tetanic pains there is no special delay in the rupture of the 
membranes. The most frequent cause of this condition is endometritis of 
the cervix, resulting in slow dilatation and increased suffering. Another 
cause of this condition is frequent examinations during labor, and the irrita¬ 
tion which they produce. An abnormal position of the uterus may also pro¬ 
duce partially tetanic contractions. The treatment of this condition consists 
in placing the patient in a favorable posture, in the use of warm baths, and 
in hot vaginal douches. 

For weak pains, where simple atony of the uterus is present, small doses 
of ergotine, given by hypodermatic injection, are found useful. It was ob¬ 
served to produce an effect in about eight minutes after its administration.— 
Gentralblatt fur Gynakologie , No. 4, 1896. 

The Clinical Importance of Gonorrhcea during Pregnancy, Labor, 
and the Puerperal State. 

In the Miinchener medidnhche Woehenschrift, 1895, No. 49, Fehling draws 
attention to the various ways in which gonorrhcea can affect the childbearing 
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woman, and makes suggestions regarding her treatment. He has seldom 
found it necessary to treat urethritis occurring from this cause. The patient 
is directed to drink an abundance of water, and occasionally salicylate of 
sodium or salol is given. In obstinate cases iodoform-bougies are placed 
within the urethra. Where vulvitis and vaginitis are present, antiseptic injec¬ 
tions produce good result. Normal saline solution and permanganate of potas¬ 
sium are useful in the form of douches. Twice weekly Fehling is accustomed to 
pencil the mucous membrane with 5 to 10 per cent, solution of nitrate of silver, 
using iodoform as a powder. Absorbent cotton should be placed between the 
labia, or compresses wet in lead-water. Where erosions are present upon the 
cervix nitrate of silver may be used with a camel’s-hair pencil. Gonorrhoeal 
salpingitis is treated in the usual manner, by rest, counter-irritants, and mor¬ 
phine. Scarification of the neck of the uterus is sometimes practised where 
pain is excessive. 

Should it be necessary to induce labor in a patient having gonorrhoea, it is 
well to douche the vagina with normal saline solution, or with an antiseptic 
if the infection be in an acute stage. In cases where there have been erosion 
and catarrh of the cervix for a long time, the tissues are rigid and dilatation 
slow. Douches are often of value ; multiple incisions are often required in 
these cases. No alteration in the placenta has been observed in gonorrhoeal 
patients. Care must be taken with children to use prophylactic applications 
of nitrate of silver to the eyes. Gonorrhoeal stomatitis is rarely seen in private 
practice, although described in hospitals. Absorption-fever is not infrequent 
in these cases, and is best treated by vaginal douches; after the first four 
weeks occasional applications of nitrate of silver are advised to the interior 
of the uterus. Fehling considers salpingitis not common in these cases, and 
draws attention to the danger that such a condition will go on with but little 
apparent disturbance until an abscess in the tube may suddenly rupture, 
setting up peritonitis. Fehling believes that in the greater portion of cases 
of gonorrhceal tubes that the contents of these tubes does not contain patho¬ 
genic micro-organisms aside from the gonococcus. 

Double Ovariotomy during Pregnancy. 

In Landau’s clinic in Berlin, Mainzer (Milnchener medicinische Wochen- 
schrift, 1895, No. 48) reports the case of a primipara, four months pregnant, 
who suffered greatly from pain in the sacral region. Upon examination a 
tumor was felt, not connected with the uterus, upon each side of the pelvis. 
These were found to be ovarian and were removed without the interruption 
of the pregnancy, the patient going to term and being delivered of a healthy 
child in spontaneous labor. 

Gonorrhceal Rheumatism in the Puerperal State. 

This rare complication of the puerperal state is illustrated in a case de¬ 
scribed by Bar {La Presse M&dicale, 1895, No. 60). The patient was suspected 
of having had gonorrhoea before labor, and bacteriological examination was 
made of mucus taken from the vagina. Although gonococci were not found, 
epithelial cells and other micro-organisms were present. As the gonococcus 
often disappears in the later stages of gonorrhoea, its absence was not proof 



